In fact, herbs can be particularly safe and effective for children because herbs tend to be so much gentler than pharmaceutical alternatives. The present study aims to assess the therapeutic use and the prevalence of herbal remedy in Taif children, Saudi Arabia. METHODS: Cross-sectional, qualitative survey and a questionnaire of 15 close-ended questions written carefully and directly were used for this study. 300 parents completed the questionnaire who attended the general pediatric outpatient clinics of 3 central hospitals in Taif. Data were collected daily from 8 am to 4 pm for 2 months period from 15 October to 15 December 2012. RESULTS: The present study revealed a reasonable proportion of the respondents used herbs for their children. About 58.0% of parents used herbs for their children for the past four months earlier and about (70.3%) used herbs for their children in the past. The most commonly used herbs were; anise (24.7%) and fenugreek (14.7%). CONCLUSIONS: Herbal remedy is used in mid-range in Taif during childhood. To achieve high therapeutic safety, it is important to ask parents explicitly about such use and using natural medicines under the supervision of a qualified practitioner. Key words: Herbs, remedy, children, prevalence, survey, questionnaire.
INTRODUCTION
Herbal remedy is widespread in children; professionals should be aware of this, be alert for possible side-effects/interactions. It was used mainly because of word-of-mouth recommendation, dissatisfaction with conventional medicine, and fear of side-effects of conventional treatments.
Phytotherapy is increasingly used by the Taif population. But its use for children has been rarely analyzed. This study will determine prevalence, motivations and indications for the use of herbal medicine in Taif children.
Herbal remedy is widely used in Germany during childhood and adolescence. The prevalence use of herbal medicine in German children was studied [1] . A cross-sectional survey of complementary and alternative medicine use by children and adolescents attending the University Hospital of Wales was performed [2] . Effectiveness of an herbal preparation containing Echinacea, propolis, and vitamin C in preventing respiratory tract infections in children was clarified [3] . Attitudes toward complementary and alternative medicine: a national survey among pediatricians in the Netherlands was carried out [4] . Pediatric oncologist's view toward the use of complementary and alternative medicine in children with cancer was done [5] . Use of complementary and alternative medicine in pediatric oncology patients in Singapore was performed [6] . Therapy use in a pediatric emergency department population: expect the unexpected was determined [7] . Use of complementary and alternative medicine in a general pediatric clinic was described [8] . Safety and tolerability of North American ginseng extract in the treatment of pediatric upper respiratory tract infection: a phase II randomized, controlled trial of 2 dosing schedules was documented [9] . The principles for the clinician to keep in mind while investigating the literature on herbal medicine and addressing the use of herbal medicines with parents were reviewed [10] . A survey was conducted to assess the use of vitamins, nutritional supplements, or herbal or homeopathic preparations in children presenting for surgery in five geographically diverse centers in the USA [11] . A cross-sectional population survey to determine the prevalence of complementary medicine use in children was applied [12] . Complementary and alternative medication use and adherence to inhaled corticosteroid among inner-city asthmatics were clarified [13] . Complementary and alternative medicine use in children with cancer and general and specialty pediatrics were studied [14] . In 2007 the use of complementary/alternative therapies among children attending an urban pediatric emergency department was reported [15] . Further studies concerning herbal medicines and pediatrics were recorded [16] [17] [18] [19] .
The present study aims to assess the extent and nature of herbal remedy among Taif children, Saudi Arabia. Illustrate the reasons, experiences and therapeutic safety for using this type of treatment. Taif is a city in the Mecca Province of Saudi Arabia at an elevation of 1,879 m (6,165 ft) on the slopes of the Sarawat Mountains (Al-Sarawat Mountains).
MATERIALS AND METHODS
A cross-sectional, qualitative survey was undertaken to design method. Design of the questionnaire was as follows: -Close-ended questions written carefully and directly.
-Title written on the first page.
-The questions were written in Arabic language.
-Thanking the respondents in the end of the questionnaire.
The questionnaire was pre-tested with some parents to ensure the contents clarity. The outcomes of the pre-tested questionnaires were not included in the study. A questionnaire was developed and piloted by the team members. The teamwork developed a work plane. They were listed all the research work areas and mapped them against a timeline. An anonymized self-administration questionnaire was filled in by 500 parents used herbs for their children in the past and for the past four months earlier. 300 of 500 parents (60%) completed the questionnaire who attended the general pediatric out-patient clinics of 3 central hospitals in Taif; General Children Hospital, King Faisal Hospital and Al-Hada Military Hospital. The samples were selected randomly considering the region of residency of respondents. Collection of data was daily from 8 am to 4 pm for 2 months period from 15 October to 15 December 2012, and follow-up on research supervisors. The collected data was analyzed by using SPSS program (Statistical Package for Social Sciences; version 16).
RESULTS
Most participants parents fill out the questionnaire were from Taif, Saudi Arabia ( Table  1) .
The education levels for the participants parents fill out the questionnaire were listed in Table 2 . About (58.0%) of parents used herbs for their children for the past four months earlier (Table 3) and about (70.3%) used herbs for their children in the past (Table 4) . Most of the respondents were educated. The mean age of children who were given herbs was between 1.6 to 10.8 years. The present study showed that the most commonly used herbs in children was anise (24.7%). The other herbs were used in varying proportions as follows: fenugreek (14.7%), chamomile (13.0%), fennel (11.3%), clove (8.3%), black seeds (Nigella sativa) (8.0%), sesame oil (5.3%) and cumin (4.7%) ( Table 5 ). The parents obtained the commonly used herbs from herbs shop in Taif, Saudi Arabia. Most parents did not notice the emergence of side effects (Table 6 ). 
DISCUSSION
The present study revealed that about 58% of parents in Taif area used herbs as remedies for their children and up to 50% of families that used herbal medicine didn't reveal this to their primary care clinician. Thus, certain strategy to promote the therapeutic interaction among clinician, parent, and child for the benefit of the patient is required.
Questionnaire explained the motivations that encouraged parents to use herbs as a remedy for their children. The use of herbs is often effective and safe. In addition, parents have fear of side-effects of conventional treatments.
The parents used the common and safe herbs as anise, fenugreek, fennel, chamomile, etc for certain children complain as cough, diabetes, abdominal colic, flatulence, dyspepsia, etc. The most commonly used herbs were; anise (24.7%) and fenugreek (14.7%). The anise, fennel cumin, clove, and mint were given for children who complained gastrointestinal upset. The black seed was used as immune-stimulant or as anthelmintic. Cinnamon was used as astringent for diarrhea. Most of children who were given black seed or cinnamon were above 6 years old. Chamomile commonly used as a sedative and carminative. The majority of parents used fenugreek to their children as a nutrient and a hypoglycemic. Sesame oil was commonly used to Taif children in reducing the frequency and severity of acute cough. Olive oil was preferably used to moisturize the skin. In addition, the parents add olive oil to their children's food to provide them with a healthy alternative to many other oils and butters.
Some practical points might be considered when clinicians counsel parents about herbal medicine. Parents should realize that not all herbal medicine is safe. Parents should inform clinicians about any herbal medicine give it to their children.
Our study summarized that the use of herbs in Taif children, Saudi Arabia is a reality that exists, and brought positive results with many. But it is important to make people aware of the need to refer to specialists in the event of an herbal treatment of their children.
